It will be observed that the accompanying radiograms might have formed the text of the above description. I might add that, some years ago, a part of the bony outgrowth was removed from the lower jaw. Needless to say, the effect was purely mechanical and temporary; the course of the disease has not been affected in any way. THE second case, about which I hope to get some information, is that of a man, aged 63, who came under the care of Dr. Saunders, complaining of some difficulty in swallowing, also in breathing after slight exertion. Opaque food was checked at the level of the arch of the aorta, but not enough to constitute any real obstruction. In the radiogram the column of food is broken at this point, but a few minutes after this was taken the upper portion had passed down to the stomach.
It will be noticed that there is no localized dilatation of the arch, but it is widened out and displaced so that the whole of it comes into view; although normally, in the oblique position, all we see is a straight, ribbon-shaped shadow with a rounded top. This is the second time only that I have seen this condition, and in neither case has there been any opportunity of ascertaining the real cause of this displacement Deformity of the aortic arch.
of the aortic arch. I have seen but one reference to it in the course of my reading, which reference I have put away so carefully that it cannot be found. I remember, however, that the writer stated the condition was due to the presence of a new growth. I think radiologists should be on the look-out for these cases and do what is possible to find some explanation for the condition.
